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Facility Name: ______________________________________________Phone #: ___________________  
Address: _____________________________________________________________________________  
 
Complete the section below if any pressure-treated wood, installed prior to January 1, 2005, exists at your 
facility. The N.C. Rules Governing Child Care Centers require that wood which may contain chromated 
copper arsenate (CCA) be sealed with an approved sealant or stain at least every 2 years and that bare 
soil underneath such wood be made inaccessible to children.  
 
 
WOOD TREATMENT ACTIVITIES:  
Date exterior wood was last sealed/treated: _______________________  
Wood components treated (list all):_________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________  
 
Accepted sealant type (check):  
( ) Oil-based, semi-transparent sealant; ( ) Oil-based clear stain; ( ) Water-based clear stain  
 
SOIL TREATMENT ACTIVITIES:  
If bare soil is visible under the wood components, you must prevent child exposure to the soil. Indicate the 
applicable treatment used for each component.  
 
__ Soil was removed and replaced with new soil to a depth of 4 inches when area was originally sealed.  
Date soil was removed: __________________________________________________________________ 
 
Applicable at the following components: _____________________________________________________  
 
__ Soil covered with 4 inches of soil, gravel, sand, sod, or other vegetation.  
Type of material used: ___________________________________________________________________ 
Applicable at the following components: _____________________________________________________  
 
__ Soil made inaccessible. Specify procedure: ________________________________________________ 
 
 
I certify that the information provided above is accurate.  
 
Signature:_________________________________________ Date: ______________________________  
 
 
Enter all requested information above, including the date and treatment information as requested, sign the document, 
keep a file copy, and return original to: 

Environmental Health Division 
3205 Freedom Dr, Suite 8000 

Charlotte, NC, 28208 

 

CCA-WOOD SEALED FORM FOR CHILD CARE FACILITIES 
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